TACTICAL RESPONSE REPORT/ChIcago Pofice Department 


■ 

1.DATEOFINCIBE 

21-NOV-20 

EWT 

16 

TIME 

1 21:57:00 

2. ADDRESS OF OCCURRENCE | 

8701 S OR MARTIN LUTHER KING JR DR CHIC | 

S. LOCATTQN CODE ■ 

277 

0632 1 

!<xS 

1^3 

6. POSITION 

9161 , 

7. LAST NAME 

ROStLES 


aFIRSTNWME 

ADRtAN 

9. STAR NO. 

19462 

Mb. SEX 
l^OtM 

□ iKF 

11. RACE CODE 

WWH 


ai > 


30-NOV-2012 


006 


0662A 


I at &WC □ 02 CAMERA 


^Dion 


□ Ul Yes 02 No 



□ 

DNA 


o 

oi 

§g 


21. LAST NAME 

WILLIAMS 


22. FIRST NAME 

COREY 


23.M,L 

K 


24. SEX 

g[oiM QoaF 


25. RACE 

8LK 


2e. D.o.a 

29-APR-1996 


29. ADDRESS 4833 S PRAIRIE AVE CHICAGO, IL 

33, TELEPHONE NO. 

31. WAS SUBJECT ARMED-? 

j 3S. SUBJECT INJURED BY 

t33. SUBJECT ALLEGED 'INJURY BY 

60015 


Q 31 Yea [^02 No 

MEMBEB? 

1 1 [ 01 Yea ^ 02 NCI 

MEMBER? _ 

1X1 


34 FF SUBJECT 
INJURED. DESCRIBE 
INJURY 


□ 

□ 


01 Fatal 

03 Woti-Fatar - Minor Injury 


[ I 02 Nan-Fatal - Major Injury 
04 MochApparefiyWow 


35. WHERE WAS MEDICAL TREATMENT OBTAlWEOy 


3T. CONDITION 


OT Apparendy Ntinnal 
I j 04 Not Hospliaiiied 


j ] 02 Undar Influence 
oSRelusad Medical Aid 


I I 03Hoapl[aNz6tf 


33. CHAfffiES PLACED Q 

720 ILCS 5.0/3M-A, 625ILCS 5.0/3-707, 625 ILCS 5.0/6-112,9-40-200(6), 9-76-05 


39. CS NO, 

19401451 


\~2 DNA 


□ 

DNA 

lU 

% 

O 

Ui. 

u. 

0'S 

Li a 
CO a 
3 W 

Q£ <0 

2f 

Z CB 

O jc 

< 2 


43. 


PASSIVE RESETEft 


ACTIVE RESISTER 


ASSAlLAHTUtSSAULT 


ABSAlLAN-nBATTERV 


AaSAtLAfTDDEADLT FORCE 


m o 

3** 


DID NOT FOLLOW 
VERBAL DIRECTION 


STIFFENED 
(DEAD WEFCHT) 




gTHER TURNED AROUND AGGRESSIVELY 


FLED □ 

PULLED AWAY ^ 

OTTHER_ 


IMMINENT THREAT 
OF BATTERY 


□ 


ATTACH WTTH WEAPON 


ATTACK WITHOUT 
W^POM 


□ 

□ 


USES FORCE LIKELY TO 
CAUSE DEATH Oft 
GREAT BODJLV HARM 

WEAPON 

OTHER ___ 


□ 

□ 


PERCEIVED AS _ 


PERCEIVED AS _ 


kS 

|£ 
s OT 

m uj 

E Q£ 


MEMBER PRESENCE ^ 

VERBAL COMMANDS 
ESCORT HOLDS p~j 

WRISTLOCH ^ 

ARMBAR 

PRESSURE SENSITIVE AREAS 
CONTROL fNSTRUMENT 


OC/CHEMICAL WEAPON 
W/AUTTHORIZATTON 


LRAD WITH AUTHORIZATrON 
OTHER_ 


OPEN HAND STRIKE 

TAKE DOWN/EMERGENCY 
HANDCUFFING 

OC CHEMICAL WEAPON 

CANINE 


□ 

□ 

□ 

□ 


TASER [Preha Discharge) 

01 □ Oa □ 03 D 

TASER (Otmtacl Slim) 

01 □ 02 □ 03 □ 
TASER (ARC Cycte) 

01 □ 02 □ 03 □ 

TASER {Spart Dlaplayed) 

01 □ 02 □ 03 □ 

OTTHER ___ 


□ 

□ 

□ 

□ 

□ 

□ 


ELBOW STRIKE 


CLOSED HAND 
STRIKBPUNCH 


IMPACT WEAPON 
{□eacJiba In Box 43) 


□ 

□ 

□ 


IMPACT MUNITION 
(Deaiaib&rn Bok40) 


□ 

□ 

□ 


□ 


□ 

DNA 


J- 

z 

UJ 

Q 

O 

z 

lU 

O 

fiC 

o 

w 

5 

z 

o 

0. 

2 


41, *OCJCHEMrCAL WEAPON AUTHORIZED BY (NAME) 


42. DID THE INVOLVED MEMBER DISCHARGE A WEAPON ,—. „ 

ONLY TO DESTROY OR DETER AN ANIMAL? |_| 01 Yes 02 N* 


43. WAS THIS AH ACCIDENTAL DISCHARGE IN THE 
CONTEXTOFAMON-CftIMlNAL INCIDENT^ 




lENa 

"""""^^tSEMLAUroTisToT^" 

I j 05 CHEMICAL WEAPON 
J I 06 TASER (Probe DlschgjgeJ 
r~[ 07 OTHER 


k DIO THIS WEAON CONTRIBUTE TO A SUBJECT INJURY 
Q 01 Yea n 02 Nq 


4S. DID THE DISCHARGE RESULT IN A SELF-INFLICTED INJURY? 

^ 01 Na Q] C2 Yes - Subject Q 33 Ysa - Member 


4S WEAPON TYPE 
I I 31 REVOLVER 
I I 02 RIFLE 
I I 03 SHOTGUN 


47. INCIDENT OCCURRH> 
f~ f IndetME OiiWoors 


43. LIGHTING CONDITIONS Q oi Dj^Jighl 

□ 02 Night □ 33 Dawn □ (M Dusk 

□ 35 Poor AiUfiCifiJ jg Oe Goad ArtificigJ 


50, MAKE^ANUFACTURER 


S1. MODEL 


4S. WEATHER CONDITIONS 

CLEAR 


52 BARREL LENGTH 


53 CALlBERflSAUGE 


54. TASER DART ID NO, 


55. WEAPON SERIAL No. (rnriude Letters) 


55. CHICAGO GUN REO. NO. 


S7. IL FIREARM OWNER ID. NO, 


58. HANDGUN CERTTFICATE NO. 


5S. SPECIAL WEAPON CERTIFICATE NO. 

00. PROPEP 

TY INVENTORY NO. 

SI. TYPE 

OF AMMUNITION USED 

52.NO OF WEAPONS DISCHARGED B> 
THIS MEMBER. 

63 TOTAL NO. OF SHOTS 

MEMBER FIRED 

64. WHO FIRED FIRST SHOT Q 03 GHHER 

□ 31 MEMBER □ 32 OFFENDER 

(SPECIFY) 

6S. WAS firearm reloaded 

DURING INClDEMT 

□ 01 YES □ 02NO 

68. NO OF CARTRIDGES/ 

SHOT SHELLS 

RELOADED 

■67. HOW WAS MEMBER-SRANDGUN Wt 

□ 31 RT SIDE (WAIST) □ tl2 LT. SJC 

:3RN □ oa OTHER (Spedly) 

E (WAIST) 

53. HOW WAS MEMBER'S HANDGUN DRAWN □ 03 OTHER (Speafy) I UETHOO/EQUIPMENT USED TO RELO 

□ ci STRONG SIDE DFtAW Q 02 CROSS DFtAW | 

AD 

70. DID MEMBER USE SIGHTS 

□ 01 YES □ 02 NO 

71 DESCRIBE PROTECTIVE COVER USED (LIGHT POLES, DOORWAYS. CAR, FURNITURE. ETC) 

7Z. DISTANCE BETWEEN INVOLVED MEMBER & OFFENDER WHEN F| 
□ 31 3-35 FT. □ [)2 35-13rr. □ 0310-16FT 

RST SHOT WAS FIRED 
□ 34CVK?1SFT. 

73, PERSON/DBJECT STRUCK AS RESULT OF THE DISCHARGE OF MEMBER'S WEAPON 

□ 01 SUBJECT □ 03 ANIMAL □ 05 SUBJECT «, OTHER CATEGORY Q] 37 NONE 

Q 02 OTHER PERSON Q 04 OBJECT □ 00 UNKNOWN □ 08 ANY OTHER COMBINATION 

74. POSITION OF MEMBER DISCHARGJNG WEAPON 

□ 31 standing □ 32 LYING DOWN □ 03 SITTING □ 34 KNEELING 

Q 05 OTHER (SPECIFY) 


o 

o 

tit 


N 

cn 

ISJ 

4^ 

Oi 

GO 

CO 
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/C^3 
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SIGNATURES I PNFOR^TION 


z 

o 

Hi 

77, NOTIFICATIONS ^ALL INCIDENTS; □ IfWMEDIATE SUPERVISOR □ DSS OF DISTRICT OF OCCURRENCE 

NOTIFfCATfOKS (TASER, OC SPRAY, OTHER CHEMICAL WEAPONS INCIDENT): □ OEMC □ CPfC 

NOTIFICATIONS (USE OF DEADLY FORCE, FIREARM, IMPACT MUNITIONS, LRAD, CANINE INCIDENT): □ OEMC 

Members will ensure that all required notifications and all witnesses to this use offeree are documented in the appropiate case report. 

! z 

7B. ADDJTJOMAL (NFORMATtOW 


SIGNATURES 

79 REPORTING MEMBER {Print Name) STAR/EMPJjOYEE HO 

ROStLES, ADRIAN 19462 

22^NOV>^ai 6 00:09:06 

_ 

Reviewing supervisor will ensure the legibility and completeness of this report and attest by entering the required information below. 

so, REVJEWIMG SUPERVISOR {Pnnt Warns) STAR NO. EtGNATURE DATE REVIEWED TIME 

JOHNSON, BRIAN M 1306 22-NOV-2D16 00:09:51 


1632615411 HZ524683 













UEUTENANT OR ABOVE/INCIDENT COMMANDER REVIEW 


FOR REPORTABLE JSE OF FORCE INCIDENTS. THE FOLLOWING RANKED SUPERVISOR WILL BE RESPONSIBLE FOR REVIEW AND APPROVAL OF ALL TRRS FROM THE SAME IWIDENTr 1. THE EXEH^- 
LEVEL fNCIDENT COMMANDER WILL REVIEW AND APPROVE THE FOLLOWFNG TYPES OF INCIDENTS (A) THE DISCHARGE OF IMPACT MUNITIONS OR A FIREARM BY A DEPARTMENT MEMBER, 
E;<CLUDING UNINTENTIONAL DFSCHARGES WrTH NO INJURY AND DISCHARGES TO DESTROY AN ANIMAL. (E) A MEMBER'S USE OF FORCE, BY WHATEVER MEANS. THAT RESULTS IN THE DEATH OR 
INJURIES LIKELY TO CAUSE DEATH OF ANY INDIVIDUAL. (C) ANY LESSER USE OF FORCE BY A DEPARTMENT MEhfBER WHEN THAT USE OF FORCE STEMS FROM THE SAME INCIDENT IN WHICH 
ANOTHER MEMBER USED FORCE AS STATED ABOVE. Z THE ASSIGNED DISTRICT OF OCCURRENCE MEMBER THE RANK OF CAPTAIN OR ABOVE WILL REVIEW AND APPROVE TRRS FOR THE 
FOLLOWING INCIDENTS: (A> THE DESTRUCTION OF AN ANIMAL WITH NO HUMAN INJURY. (B) AN ACCIDENTAL WEAPONS DISCHARGE WITH NO INJURY. (C) ANY INCIDENT NORMALLY INVESTIGATED BY A 
LIEUTENANT WHERE A LIEUTENANT IN THE DISTRICT OF OCCURRENCE IS NOT AVAILABLE. (3) THE ASSIGNED DISTRICT OF OCCURRENCE MEMBER THE RANK OF LIEUTENANT WILL INVESTIGATE ALL 
OTHER INCtDENTS. 


S1. SUBJECTS STATEMEKTRECARDM: the BSE OF FORCE Q Q INTERVIEW NOT CONDUCTED (Sp^cHy R^.a.) 

R/Lt attempted to spoak with 1h© subject to no avail. Subject was sleeping, and onfy fitted his head once 1o look at R/Lt. Subject did not speak a word to Lt. 


SZ UEUraiAMT OR ABOVEANCIDENTCOMNIAHBEI^ COHMEHTS 


R/LL viewed BWC that that were recording for the initial stop, and the members actions against subject. With the information provided to R/Lt at the time of 
approval, R/Lt belfeves the members use offeree is within the department guidelines. 


S3. LIEUTENANT OR ABOVEAHCIDEHT COMMANDER USE ONLY 


B4 UEHTEHAHT OR ASOVErtNCIOENT COMMANDER DET^RHIHATION 


I HAVE REVIEWED THIS TRR AMD COMPLIED WITH THE 
DUTIES OUTLINED IN G03-CE-05 


[ I INDEPENDENT POLICE REVIEW AUTHORITY (1PRA> NOTIFIED. 


S5. UEUTEMAWT OR ABOVBINCJDENT COMMANDER (Prlpit Name) 

KARA, CHRISTOPH J 


I 37. DISTRIBUTION OF TRRr 

IF A PAPERTRR WAS COMPLETED DUE TO AN UNAVAILABULITY OF THE AUTOMATED TACTICAL RESPONSE REPORT APPLICATION' 

1. THE ORIGINAL TRR WILL BE FORWARDED TO DIRECTOR, RECORDS DIVISION - TO HE INCUUDEO WITH THE CORRESPONDING CASE RLE 
Z. A COPY OF THE PAPER TRR WILL BE FORWARDED TO: 

A. INDEPENDENT POLICE REVIEW AUTHORITY, AND 

B. COMMANDER. INFORMATION SERVICES DIVISION, TO ENSURE DATA ENTRY INTO THE AUTOMATED TACTICAL RESPONSE REPORT APPLICATION 



DATE COMPLETED 


22-NOV-2016 00:15:12 













